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FORM D . | neurs per respons—a. .....16.00
E OF SALE OF SECURITIES - .ﬂfEC USE ON'-YS -
L
RSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEVED
FORM LIMITED OFFERING EXEMPTION | ! -

Name of Offering ([ ] check lfWan amendment and name has changed, and indicate change.)
MHG Investment Fund #3, L.P.
Filing Under (Check bgi(es) that apply): [J Rule 504 [7] Rule 505 {7] Rule 506 D Section 4(6) [} ULOE
Type of Filing: New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issusr
Name of Issuer  {[] check if this is an amendment and name hes changed, and indicate change.} '
MHG Investment Fund #3, L.P.
Address of Exccutive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Codc)
402 Washington Street, Suits 200 Gainasville, GA 30501 {770) 534-3381
Address of Principal Business Oporations (Number and Strest, City, Stote, Zip Code) Telophone Number (Including Arce Code)
(if different from Executive Offices)
same as execuliva offices

Brief Description of Business

indirect ownership of hotels PROCESSED

Type of Business Organization

[} corperation limited partnership, already formed * [0 other (please specify): APR 1 3 2007
{J business trust [C] limited partnership, to be formed . -g.\
Month Year [ HUMSON
Actun! or Estimated Date of Incorporation or Organization: [§[6] [0I6] [7] Actual [[] Estimated FIN ANC' Al
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevistion for State:
CN for Canadg; FN for other foreign jurisdiction) al

GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissucrs making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 ULS.C.
T7d(6).

#When To File: A notice must be filed no later than 15 days after the first ale of securitics in the offering. A notlce is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the eerlier of the date it is reccived by the SEC al the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.8. Sccuritics and Bxchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coptes Required: Five (5) copics of this notice must be filed with the SBC, one of which must be manually signed. Any copies not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain alt information requested. Amendments need only report the name of the issuer and offering, any changes
theteto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fited with the SEC.

Filing Fee: There is no federal ﬁliné fee.

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a preconditian to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the lederal exemption. Conversely, fallure to fils the

appropriale federal notice will not result in a toss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

. Persons who respond to the collection of Information contalned In this form are not
SEC 1972 (6-02) requlred to respond unlass the form displays a currantly valid OMB control number. 1of 9
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2. Entcr the mfnrmnuon requested for the following:

N N @‘%ﬁéﬁﬁm‘;

1D,

R

»  Each promoter of the issuer, if the issucr has been organized within the past five years;

»  Each beneficial owner having the power to votz or dispose, or dircet the vote or disposition of, 10% or more of a class of equity securities of the issoer.

S R A.W@%iﬁ*"ﬁ%ﬁ: am&; Lt

e  Each cxccutive officer and director of corporate issuers and of corporaic gencral and managing partners of partnership issucrs; and

e  Each general and mansging pertner of partnership issuers.

e

Check Box(es) that Apply:

7] Promoter

[#} Beneficial Owner

0

Executive Officer

J Director

" [/] Generat and/or

Managing Partner

Full Name (Last name first, if individual)
McKibbon Hotel Group, Inc.

Business or Residence Address

(Mumber and Street, City, State, Zip Code)
402 Washington Street, Suite 200, Gainesvilie, GA 30501

"Check Box(es) that Apply:

[] Promoter

(] Beneficial Owner

Exscutive Officer

7} Direstor

General and/or
Managing Partner

Full Name (Last name first, if individual)

McKibbon, John B.,

[

Buginess or Residence Address

(Number and Street, City, State, Zip Code)
201 E. Kennedy Boulavard, Sulte 705, Tampa, FL 33602

Check Box(cs) that Apply:

{0 Promoter

[] Beneficial Owner

7]

Executive Officer

.} Director

Generel and/or
Managing Partner

Full Name (Last name first, if individual)

Hughs, David J,

Business or Residence Address

402 Washington Street, Suite 200, Gainesville, GA 30501

{Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

[ Promoter

[ Beneficial Owner

%)

BExecutive Officer

[£) Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Herring, Vann M.

Bus:nesn or Residence Address

201 E. Kennedy Boulevard, Sulte 705, Tampa, FL 33602

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

D Promoter

[ Beneficial Owner

a

Exccutlve Officer

[] Dircctor

General andfor
Managing Partner

Full Name (Last name first, if individual)
Henderson, R. Greg

Busincss or Residence Address

402 Washinglon Street, Suite 200, Galnesvills, GA 30501

(Number and Street, City, State, Zip Code)

‘Cheek Box(es) that Apply:

[0 Promoter

[ Bencficial Gwner

O

Bxecutive Offioer

(/] Director

General and/or
Managing Partner

Full Name (Last name first, if individual}

McKibbon, John B,, Jr.

Business or Residence Address

201 E. Kennedy Boulevard, Suite 705, Tampa, FL 33602

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[} Promoter

[ Beneficial Owner

U

Executive Officer

[7] Director

General and/or
Managing Pariner

Full Name (Last name first, if individoal}

Harris, Richard M,

Business of Residence Address

{(Number and Strect, Cil:y, State, Zip Codz)
687 East Lake Drive, NW., Galnesville, GA 30506

(Use blank sheet, or copy and use additional copics of this sheet, 25 necessary)

20f9




R

e,

S T PO

2. Enter the information requested for the following:

oAUy

s Each promoter of the issuer, if the issuer has been orgenized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or morc of a class of equity securitics of the issuer.
e  Each exccutive officer end dircctor of corporate issuers and of corporate general and managing partners of partnership issucrs; and

o Each peneral and managing partner of partnership issucrs.

Check Box(es) that Apply: [ Promoter  [) Beneficial Owner (O Exccutive Officer 7] Director ] General and/or
‘ Managing Partner

Full Name (Last name first, if individuat)
Smiley, Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code)
4015 Soapstone Lane, Gainesville, GA 30506

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner [ Exccutive Officor 7] Director [O General andfor
Managing Pertner

Full Name (Last name first, if individual)

Sturdivant, Gaines

Business or Residence Address  (Number and Street, City, State, Zip Code)
1000 Red Fern Place, Flowood, MS 39205-8879

Check Box{cs) that Apply: [} Premoter  [] Beneficial Owner (O] Exccutive Officet 7). Direetor [J General and/or
Managing Partner

Full Name (Last neme ﬁr;t. if individual)
W. Woodrow Stewart

Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 600, Hunt Tower, 200 Main Street, Gainesville, GA 30501

Check Box(cs) that Apply: [ Promoter [/} Bencficial Owner [ Exccutive Officer [ Director {7 Genoeral and/or
’ . Managing Partner

Full Neme {Last name first, if individunl}

J.B. McKibbon, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
201 E. Kennedy Boulevard, Tampa, FL 33602

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Qwner [] Excoutive Officer [ Ditector O} General and/or
. Managing Partner

Full Name (Last name first, if individual)
S P McKibbon, St. LLLP '

Business or Residence Address  (Number and Street, City, State, Zip Codc)
6303 Ben Parks Road, Murrayville, GA 30564

Check Box(es) that Apply: 7] Promoter [ Beneficial Owner [[]1 Executive Officer [j Director [0 Generat nd/ot
Managing Partncr

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)
\

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer {1 Director [ General andfor
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

- (Use blank sheet, or copy and use additional copies of this shest, os necessary) -
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1. Hag the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..oe v
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... e s

3. Docs the offering permit joint ownership of a8 8ingle URIL? ...

4. Enter the information requesied for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a persan to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

i B

$ 32,000.00 .
Yes No
=3

Full Name (Last name first, if individuai)
None

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )
{Check “All States” or check individual States) ... e oreransrassreaen sttt s et st e

A (@AKl [AZ] [RAR] [€A) [cO]
] (M [ [ K] 2[TA Mg D
M [RE] N [ M ®M {9 [{G [{D [©H @K
/M (g (o) M@ X (@1 [W1]

(H (D]
Ms] MO

Full Name (Last name first, if individual)}

Rusiness or Residence Address {Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual StA1E5) vovevrserrersn: eeeeeern b et ekt Aeha bR R b e bt
] XS ME] {MN)

i

Full Name (Last name first, if individual)}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check iNGIVIAUA] STALES) ....c....oooveeeceeeeeee s etn e e bt sa e st sr s er s s brass easr s s verve R b

(AL] [aAK] [AZ) [AR] [CA] [cO [€D

[] All States

(XS] ME] - MDD MS

MT) vl (1) Y

(R o Wi @y
(Use blank sheet, or copy an

d use additional copics of this sheet, as nccessary.)
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Enter the aggregate offering price of sceurities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
Debl v ' b R — $
(] Common [ Preferred
Convertible Sccurities (including warrants) ... $ 5
PAINErShIp IMELBSIS ........o.oscecesrecscsesssasssresmsssraseesssnsssmsssssne s ssssssassssssansssesrassensseessssesernsssssoniennies §_1 0001000.00 § 15,840,000.00
Other (Specify D eeeveriesaner s st e e e e g et s et e rane bt b AR e $ $
Total .oocrerren e, 1 01030,000.00 ¢ 15,840,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero,”
Aggregeale
Number Doillar Amount
Investors of Purchases
Accredited Investors.... . 38 $_15,351,000.00
NON-ACCTEAItEd INVESLOTS ...oooovoeeeis s s sesisesisessses s ssrs s v passsssesssarsaeensmssssmons . B §_489.000.00
Total (for filings under Rule 504 only) ... $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dellar Amount
Type of Offering Security Seld
REBUIBLION A oeoviiiieiiineesarearases et eesus cat st serresrne ers sen ses ses s semsasssssms s sres ssasrsanasasasassens j s
TOML <ottt et eee ettt eei et es s et e s e SRSR SR 1 $_0.00

a. Furpish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditurc is
not known, furnish an estimate and check the box to the left of the cstimate.

TEANSTEE ABENI'S PLES ...t ettt et ase b s b e RS sb s bR aE s s T en s n bt n s re s n s
Printing and Engraving Costs 1retbese s asAe s e A R R A R R AR R RS ESREEBRS e BB 208 7 $_5.000.00
Legal Fees i Fi ) 30,000.00
ACCOUNEINE FEES oottt ittt iecs s bass et bt b or ns s reeeb b 51 4k R SRS 088 R4 bk RS AR s s ¥ §$_1.000.00
EDBHNCOTINE FOTS 1rvvvurervrssrvesserssessossensesssesssonssossssessssssst st e sess essas s sasessnsssssess e o s s st ses s O s
Sales Commissions (specify finders’ fees separately) g s
Other Expenses (identify) 7 0O s

TOAL cooievrivscisrainaos et assness sesasas e st s b e b bas e e s ek £ e RS S () 36,000.00
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b. Enter the differcnce between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 15,804.000.00

proceeds to the iSSUET." ..ot . rettmbretreetenaeaseernbt SR LSRR e ten e nna s e st

5. Tndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpese is not known, furnish an estimate and
check the box to the keft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in responsc to Part C — Question 4.b abave.

Payments to

Officers,

Directors, & Payments to

- Affiliates Others
Sa1TIET AN FEET wovvencveie s reersraress s eesemssssssssss et sessssssrssssmseranesseseass rerereresrssessrssenonsnneenne (] $_489,250.00 GRS 29,600.00
Purchase of 168l S51ALE .......ccovrmumeensenemmsensiasnencrsions s (7] $_916,250.00 8
Purchase, rental or lcasirig and installation of machinery :
and equipment ........... -8 s 1.104,765.00
Construction or leasing of plant buildings and facilities 8 s 6.926,281.00
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
issucr pursuant 1o 8 MEIEEEY e e e s 03 Os
Repayment of indebledness ....... e rierismrsssmssmssssresssisssssssans SS— 7 . 4,458,680.00 g
WOPKINE CADPILAL ,vovrvvvenresecomorecesermssreresessinsssassssissssossvars b 4ss 5882 R AL RS E S B eS8 RS ERRER as 1%
Other (specify): Land improvements 789,028 Loan closing costs 87,500 0s @s 876,528.00

Contingency, cash for deposits, other working eapital 0s @ 1,006,646.00

O TOUAIS 1ovvveveveeseesseee s oreeeeseserentosocs st sesssssnssrss s srssssssesssess s sasssessesss s st sessssssnnsssnssssssssrassssens | 9 5-860-180-00[] $_9.943.820.00
Tota! Payments Listed (column totals added) . gs 15.804.000.00

N
R RN

The issucr bas duly cansed this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Ruls 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurilics and Exchange Commission, upon written request of it staff,
. the information furnished by the issuer to any non-accr}d.'%d investor pursuant to paragraph (b){2} of Rule 502,

\ A
Issuer {Print or Type) Signs{ure Date
MHG Investment Fund #3, L.P. . \ | ¥-4-67

Name of Signer (Print or Type} Title of Signer (P Hor Type)
David J. Hughs resident of Gengral Partner, McKibbon Hotel Group, Inc. :
. Y '
ATTENTION

Intentlonal miastatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject 1o any of the dlsqual:t'catmn Yes No
provisions of Such MIIe? .. O UR ISR OPROPRSVO |

Sec Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this noticc is filed a notice on Form
D (17 CFR 239,500) at such times as required by state law.,

The undersigned issuer hereby undertakes to furnish to the state administeators, upon written request, information furnished by the
issuer to offcreces. ‘

The undersigned issucr represents that the issucr is familier with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that thesc conditions have been satisfied,

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person,

FAEnN

Issuer (Print or Type)

MHG Investment Fund #3, L.P.

"

A
L o

Name (Print or Type)
David J. Hughs

Instruction:

'lgfrint or Type) ¥ ~
Prasident of Ganqal Partner, McKtbon Hotel Group, tnc.
v

Print the name and title of the signing representative under his signature for the state portion of this form, One copy ef ¢very notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State “waiver granted)
 (Part B-Item 1) (Part C-Item 1} (Part C-Item 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | |
AK | |
Az L]
AR | | | | —
Al | C ]
co | | 'E:I [:
cr [ ]
DE l | ]
DC L_ | | : [
FL x |l lp-sa422000 |4 $4,206,000] 3 $217,000.00| | [ x ]
GA 4 LP - $10,457,000 |33 $10,345,00 2 $112,000.00 | .........I [ x ]
" [ ]
|| [ | 1]
ol L]
Ll [
| | |
KS L ||
KY I] ] 3]
wl [ LIl |
ME L Ll
MD I .
MA |
MI X LP $160,000 0 $0.00 1 $160,000.00 l | x
wi ] ' |
wsi

-
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Intend to sell
to non-accredited
- investors in State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

A

Disqualification
under State ULOE
(if yes, aftach
cxplanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Non-Accredited

Investors

. Amount

Yes No

MO,

1

0L

1Rl

] LP $800,000

$800,000.01 O

$0.00

k3

|
|

OH

oK

OR

PA

RI

!
'Lr L

1

D0000CO 0000000 o0o0o0n

OO0 00ONOOAROE
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1 2 k) 4 5
' : ' Disqualification
Type of security . under State ULOE
Intend to selt and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
il I I —

END




